2005 FOR PROFIT CORPORATION Jan 13F%%(F5D8;00 am

_ ANNUAL REPORT
DOCUMENT # PO0000084127 Secretary of State
01-13-2005 90002 015 ***150.00

1. Entity Name
SPEELER FOUNDATIONS, INC.

Principal Ptace of Business Mailing Address
6555 - 123RD AVENUE NORTH . 6555 - 123RD AVENUE NORTH
LARGO, FL 33773 LARGO, FL 33773 500020 85
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8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

tha obligations’ of :?ered agent .
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mmﬂapmndmunegmwmmnm-rwmm -+ (NOTE: Registerad Agent signatuire requirsd when reinstating) . " . DATE'
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FII.E Nowm FEE IS 5150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
10. l OFFICERS AND DIRECTORS |
TmE Pyt :
NAME SF‘EELER DOUGLAS JR.

STREET ADDRESS | 6555 =, ?23RD AVENUE NORTH
CITY-5T-2P LARGQ’P FL 33773
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2. | hereby certify that the infaormation supgplied with this filin g does not qualify for the exernption stated in Section-119.07{3)(i),-Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwijth an address, wilh all other like empowered.

SIGNATURE: ___1~/_ /#a%f,}‘ \\ la\wf 131 -5 -0Q%3
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